Background: Breast cancer is the most common cancer among women which endangers different aspects like individual, public health, and life quality.
Introduction
Cancers are a wide range of diseases, each of which has itsown special etiology, therapy plan, and prognosis. Cancer is the second reason of death after cardiovascular diseases in human societies. Breast cancer is the most common and mentally effective cancer among women (Garssen et al., 2013; Pedram, Mohammadi, Naziri, & Aeinparast, 2011; Snoek & Skinner, 2006) . Iranian women are affected by breast cancer an earlier decade than their peers in advanced countries and more than 70000 new cases are annually estimated in Iran (Heidari, Salahshoryan, Rafiee, & Hoseini, 2008; Porkiani et al., 2009 ). Every year, about one million patients suffer breast cancer in the world and 33% of cancer types are related to women, 370,000 of whom die out of it. Spread of cancer has been estimated between 8 and10 percent in the public population in different countries. The rate of cancer spread has been 31 out of 100,000 women in Iran, most of whom are 42-49 years old (Shadi Kolahdoozan , Alireza Sadjadi, Radmard, & Hooman Khademi, 2010) . Diagnosis of breast cancer as a critical case causes the destruction of women's life balance. Due to the importance of breast in forming female sexual identity, the reaction to this disease can include fear, anxiety, and depression (Taira et al., 2011) . Although the main progress has been performed for the diagnosis of the reasons of the disease, the progress of its therapy method has been less conducted (Price et al., 2013) . Types of the common medical therapies of these patients are surgery and removing the cancer, radiation therapy, chemotherapy, and hormone therapy. Considering the side effects of the common medical therapies, it seems usual methods of therapy are focused on the quality of life and less attention has been paid to the effects caused by the therapies on the life dimensions of people suffering from cancer (Anagnostopoulos & Myrgianni, 2009) . The factors accompanying patients during the disease such as stress and stressors affect different dimensions of life quality of the patients suffering from breast cancer, but essential socio-mental interventions have been less done as the side therapy. The quality of life has been the most important clinical research issue and one of the effective aspects in looking after the patients (Antoni, 2013) . The research performed in the field of investigating quality of life of cancer patients and type of cancer has demonstrated that quality of life is significantly decreased in the patients with breast cancer. Quality of life is based on the feeling of people about their abilities in terms of physical, emotional, and social performances (Lemieux, Goodwin, Bordeleau, Lauzier, & Théberge, 2011) . Chemotherapy is more effective for people's quality of life than other therapy methods (Avis, Crawford, & Manuel, 2005) . One of the effective methods for increasing people's quality of life is the reduction of psychological distress caused by cancer and its therapy as well as negative emotions, the educational intervention method of stress management and relaxation in women suffering from breast cancer is also an effective approach. This method has been designed in Miami University, Florida, and then it was studied and performed on the patients suffering from breast cancer, prostate cancer, and HIV by Michael Antoni et al. (Antoni et al., 2009 ). In the research by Ardani et al. (2015) performed based on the purpose of effectiveness of stress management education by behavioral-cognitive method on stress, anxiety, and quality of life of women suffering from breast cancer, the results demonstrated that stress management education based on behavioral-cognitive method is effective forstress, anxiety, and quality of life of women suffering from breast cancer (Seyfi, Ardani, Faridhosseini, & Moghani, 2014) . Concerning the increasing number of patients suffering from cancer in Iran and the world, increasing effect of expenses related tophysical therapy and its effect on other life aspects, and finally stress-caused diagnosis and therapy of cancer, using psycho-social interventions is so important to decrease stress and, therefore, increase quality of life of the patients.
Objectives
According to the efficient evidence of cognitive-behavioral therapy of stress management in many chronic diseases, the purpose of the present research is to investigate the effect of the stress consultation on quality of life and stress of women suffering from breast cancer.
Methods
The present research was a two-group experimental study with pre-and post-tests design (test and control groups) in order to investigate the effect of stress management on quality of life and stress of women suffering from breast cancer. In this work, 104 people out of the patients suffering from breast cancer who referred to MRI centers and Hamedan Donors Assembly and were qualified to enter the research were selected based on convenience sampling after obtaining their informed consent and placed in two test and control groups, each containing 52 people using permutation blocks. The terms and conditions of entering the research included the age range of 20-60 (regardless of surgery type), educational level (over junior high school degree), absence of other chronic diseases and other excluding criteria such as having significant psychological and physical diseases like psychosis like schizophrenia and severe depression needing medicine or special diet, not participating more than one-session in educational classes, stressful events (death of close people, divorce, …) during the study, and drug abuse, which were investigated by the researcher using files of the patients and the clinical interviews. The test group attended nine60-min sessions in continuous weeks in 10-person classes for stress management, but the psychological interference was not performed for the control group and they just received the medical therapy. In this study, two groups were tried to be synchronized in terms of age range, disease step, and other demographic characteristics as well as not participating in previous educational courses. The purposes of the educational sessions were planned as follows: Table 1 . Contents of stress management education
Sessions

Contents of sessions
First session: (Logic and necessity of stress management): Pre-test, introduction to stress and stress reactions, gradual muscular relaxation for seven muscular groups, diaphragmatic breathing, and importance of having management and supervision on stress level
Second session: (stress andawareness): Exercises related to increasing awareness about stressful factors, physical symptoms of stress and effect of stress, introduction to evaluation of peopletoward stressful situations, relaxation of seven muscular groups, diaphragmatic breathing, and imagination
Third session (automatic thoughts and cognitive distortions): Connection of thoughts and emotions, introduction to automatic thoughts and self-talk, introduction to types of cognitive distortions, introduction to negative thoughts, cognitive restructuring, progressive muscularrelaxation for 7 groups, imagination, and diaphragmatic breathing Fourth session (replacing automatic thoughts): More introduction to cognitive distortions and negative thoughts, introduction to types of self-talk, introduction to steps of replacing logical thoughts, progressive muscularrelaxation for four muscle groups, as well as mixture of imagination and diaphragmatic breathing Fifth session (confronting; part one): Presenting more exercises about replacing negative thoughts, introduction to concept of confronting, introduction to matching confronting styles with situation, progressive muscularrelaxation for four muscle groups, imagination, and diaphragmatic breathing Sixth session (confronting; part two): Introduction to matching steps of confronting situation, relaxation by reminding, diaphragmatic breathing, imagination, as well as education of autogenic for being heavy and warm Seventh session (social support): Introduction to description and benefits of social support, introduction to different resources of social support, meditation practice, relaxation by reminding, imagination, diaphragmatic breathing, as well as education autogenic by imagination and inductance Eighth session (anger management and expressiveness education): Developing knowledge of anger, its different symptoms, and different patterns of expressing anger, identifying the reasons of anger and strategies of anger management, relaxation by reminding, mantra meditation, introduction to communication styles between people, expressiveness styles, introduction to hinders of expressiveness, relaxation by reminding, meditation of accounting breathing, and conclusion Ninth session: Performing individual stress management plan including reviewing all plans, planning home relaxation, creating an individual stress management plan, and executing post-test (doing mantra meditation exercises)
Before starting the therapy, the test and control groups were tested by a questionnaire and two groups were post-tested after the completion of the sessions and two weeks later in order for thefollow-up. The therapist determined the interval sessions of exercises at the end of each session and the patients had to do the exercise between the sessions and express the process of doing the exercise in each session. The test group would be asked to apply principles educated during their therapy and, in starting each educational session, people would be asked to express previous lessons in order for the probable confusions to be removed; this process would lead to more exercises and stability of new mentality about the raised subjects. During the follow-up, all the consultations about stress management were educated to the control group. Tools of research included questionnaire of demographic characteristics, standard questionnaire of life quality (short form-SF36) and Harry'sstress questionnaire. The used questionnaires included:
Demographic Characteristics Questionnaire
Quality of life questionnaire: This questionnaire has revealed its efficiency inclinical work, political evaluation of health, and also studies of public population. Form 36 was designed by Var and Sherborne and its validity and reliabilityhave been investigated in different groups. Reliability and validity of this questionnaire were confirmed by Montazeri et al. in 2005 . Concepts which are estimated by this questionnaire are not allocated to special ages and diseasesThis questionnaire includes 36 terms thatinvestigate eight different aspects of health such as public health, physical performance, limitation of playing role due to physical andemotional reasons, physical pain, social performance, vitality, and mental health. Also, by combining the subscales, two total subscales are obtained: physical and mental health. Lower score shows lower quality of life in this questionnaire and vice versa.Scoring manner is based on the system from 0 to 100; a high score shows good quality of life (Montazeri, Goshtasebi, Vahdaninia, & Gandek, 2005) .
Harry'sstress questionnaire: This questionnaire was provided by Dr. Chandran Harry for the evaluation of mental pressure in different situations of life and stress in 2005 and includes 66 terms. Scoring questions is possible in Likertscale from 0 to 5. If total scores are over 150, the person suffers from tension and it is necessary to change theconditions of his/her life; if the total score is over 250, the person must undergo specialized care. The obtained results were0.74 from Spearman-Brown formula for computing internal consistency and the correlation coefficient for investigating time stability of the questionnaire for a 50-student sample wasobtained as 79% the in test-retest method (interval of 4 weeks). The content validity was investigated to study itsvalidity and 66 out of 101 terms that were found asthe best stress symptomsweregiven the most scores (Dadras, Alizadeh, Tavakkoli Mehr, & Ghavam, 2015) .
Ethical Considerations: First permission was gained from the Vice-chancellor for Research and thecode of ethic committee, i.e. IR.UMSHA.REC.1394.205, was taken from Hamedan University of Medical Sciences. The study was then conducted after explainingthe research purpose, reminding the confidentiality of information and optional nature to participate in the study, and obtaining the completed written consent from the participants.
Statistical Methods: Data were analyzed using SPSS statistical software and by descriptive statistics, Chi-square test, independent t-test, two-factor variance, and multivariate covariance. Significant level was considered less than 5% in this research.
Results
This study was done on 104 women suffering from breast cancer who referred to Mahdiyeh MRI Center and Hamedan Donors Assembly in 2015. The subjects included 104 women with the age mean and standard deviation of 0.02+/-12.07 50 years old in the test groupand 46.65+/-10.18 years old inthe control group. The results showed that the two groups were the same in terms of demographic characteristics (Table 2) . The comparison of average score of stress in thetest and control groups in three steps is shownin Table 3 . The results demonstrated that mean and standard deviation of stress score were 252.5192+/-25.2357 and 239.15+/-23.3963 for the control and test groups, respectively, in the pre-test step; based on the obtained scores, the two groups exposed tension and stress. Also, meanstress score was significantly lower in the test than control groups (239.15+/-23.3963 to 83.250+/-17.3938). Stress score did not change dramatically in the control group in the pre-and post-tests and the subjects exposedtension and stress. Two weeks after the intervention, meanstress score was 81.65+/-15.259 in the test group, but in the control group, no changes were observed (251.01+/-25.751). People in the control group were exposing stress and tension in the follow-up, whichcould show the effect of stress management plan and its continuous effect on reducing people's stress and tension over time. A significant difference was observed between the two groups in three steps of pre-test, post-test, and follow-up (p<0.000). The results obtained from the two-factor variance for evaluating the effectiveness of stress management education in reducing stress in women suffering from breast cancer showed that meanstress score had no change in three stepsin the control group, but it was reduced in the test group and, two weeks after the test, it had no change compared with the second step (post-test) (Table 4) . Two-factor variance was done for investigating the difference of mean stress score process of the test and control groups overtime; based on the significance related to the variable group, there was a significant difference between the stress scores, as can be observed in Table 5 . In other words, mean stress score did not have any observable changes in the control group, but it was reduced in www.ccsenet.org/gjhs Global Journal of Health Science Vol. 8, No. 11; 2016 the test group, showing that the performed intervention was effective in terms of stress reduction. According to the significance level, the amount of meanstress score was totally changed during time. Also, there was amutual effect between group and time, meaning that changes of meanstress score werenot the same in the two groups overtime. Descriptive statistics of the quality of life in the two groups is presented in Table 6 . As can be observed, meanscores of quality of life hada dramatical increase in the test group than the control group after the intervention (71.34+/-4.34 to 29.01+/-7.22). This increase was not observed in the control group and the meanscores of life quality werereduced during time. Also, multivariate covariance was used for investigating the effectiveness of stress management forquality of life. As in Table 7 , there was a significant difference between the control and test groups in variances of physical performance, emotional health, social performance, quality of life, and public health. Mean scores of post-test of the test group were more than the mean of the post-test and follow-up of the control group, meaning that stress management education could be effective for promoting quality of life in physical and emotional dimensions, social performance, and public health. Table 7 . Analysis of covariance of quality of life and its subscales 
Discussion
Breast cancer is the most common and effective cancer among women (Mehrinejad, Shariati, & Shapouri, 2010) . According to the importance and spread of breast cancer, the present study was done to investigate the effectiveness of stress management consultation plan forstress and quality of life of women suffering from breast www.ccsenet.org/gjhs Global Journal of Health Science Vol. 8, No. 11; 2016 cancer who referred to MRI centers and Hamedan Donors Assembly in 2015. Research results showed that the consultation of stress management has significant effectiveness for reducing stress of women suffering from breast cancer after the intervention in the test group. Scientific research and personal experiments show that stressful situations cannot be removed from the life, but theycan be managed. Many researchers have emphasized the necessity of considering a wider role for psychological interventions in orderto reduce physical and mental symptoms of the disease and develop quality of life among the patients (Cohen & Fried, 2007) .
Research by MC Gerjer (2009) and Antoni (2006) has demonstrated that stress management method with behavioral-cognitive method for women suffering from breast cancer causes distress (stress, anxiety, and depression) reduction. In fact, by working on stressful experiments, this methodtries to change evaluations of a person about stressful events and the participants in these programs approach stressful factors while having a new feeling of power and confidence; they know stressful factors as a struggle and competition, not a threat (Antoni et al., 2006; McGreger, Ceballos, Dolan, Medic, & Albano, 2009 ). Nunes (2007) showed that relaxation and imagination reduce stress, anxiety, and depression in women suffering from breast cancer; a significant part of stress management plans with behavioral-cognitive method is allocatedto relaxation practices (advanced and passive muscular relaxation, imagination, and meditation) (Nunes et al., 2007) . Stress management education using behavioral-cognitive therapy group can cause areduction inhypercortisolism in reaction to stress by impressing hypothalamic-pituitary-adrenal role (HPA) (Snoek & Skinner, 2006) . On theone side, the major problems that usually affect quality of life of patients with cancer include psychological and emotional effects related to the disease as well as diagnostic and treatment measures; these psychological stresses and behavior of nurses are the factors which affect quality of life in the patients with cancer. Cancer treatments involve effects that endanger quality of life of people in short-or long-term.When experimented side effects are more severe overtime, quality of life is more threated (Distefano et al., 2008) .
Behavioral-cognitive intervention therapy has a powerful theoretical basisand different studies have emphasized its effectiveness in reducing psychological symptoms and developing quality of life (Antoni et al., 2009 ). The mentioned skill helps patients have more skills to realize stresses caused byliving withcancer, physical problem after surgery and chemotherapy, feeling disable to do expected roles, reduced physical attraction, and also negative thoughts caused by interpersonal interaction through creation of practical exercises (relaxation), cognitive restructuring techniques, control methods of stress, and confronting styles (Rasi, Timpka, Lindqvist, & Moula, 2013) . Antoni (2009) showed that stress management education using behavioral-cognitive method increases psycho-social compatibility and quality of life among thewomen suffering from breast cancer after surgery and before chemotherapy (Antoni et al., 2009) . Witek Janusek demonstrated that mindfulness-based stress reduction develops the immune system, quality of life, and confrontation styles of the women suffering from breast cancer. Behavioral-cognitive psychological situation of patients has a significant effect on the developing process and their quality of life (Witek-Janusek et al., 2008) . Also, the effectiveness of behavioral-cognitive therapy of stress management for developing quality of life related to other groups of patients, like menopause women ormen suffering from prostate cancer, has been demonstrate (Choobforush Zadeh, Kalantari, & Molavi, 2010) . In explanation of the results, it should be mentioned that stress management helps people identify situations which cause stress and then educate strategies to encounter these situations. Amendment of cognitive evaluations and developmentof coping skill and presented exercises for collecting learned techniques with real situations of life can lead to reduction inperceived stress. This plan equips participants to different and integrated skills that can be usedto reduce stress and promote quality of life (Antoni, 2013) . Among the limitations of this research are limitation of the research to the women suffering from breast cancer, lack of research on the effect of treatment type on quality of life of women with breast cancer, and research limitation to MRI center in Hamadan. Also, some couples were not present in some sessions and the sessions were held individually. It is suggested to hold sessions of group therapy separately for men and women in order to investigate and discuss some effective problems in the therapy process like fear caused by the death of spouses. Also Length of follow up to 2 or 3 months rise up to the outcome of treatment and its impact on quality of life for women with cancer can be determined.
Conclusion
In sum, this study showed that behavioral-cognitive therapy of stress management plays an important role in increasing quality of life and reducing stress of women suffering from breast cancer. According to the effect of behavioral-cognitive therapy of stress management on quality of life, this therapy can be presented as the suggested therapy beside medical therapies in oncology centers and hospitals.
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